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HOVE  AND  PORTSLADE  HEALTH  SUB-COMMITTEE. 


Mr.  Chairman,  Ladies  and  Gentlemen, 

In  view  of  the  Government’s  continued  restraint  on  capital 
expenditure  by  Local  Authorities  and  the  necessity  of  economy  in 
the  maintenance  of  the  existing  services,  my  report  for  1956  makes 
no  mention  of  large  scale  developments  and  presents  therefore  a 
review  of  the  present  organisation  and  administration  with  small 
additions  here  and  there.  The  establishment  of  new  clinics  in  both 
Portslade  and  Hove,  which  are  urgently  required  to  serve  centres  of 
population  now  most  inadequately  catered  for  in  hired  premises  must 
therefore  continue  to  await  more  favourable  times.  Hove,  in  its 
Hangleton  Clinic,  has  been  fortunate  in  finding  a site  favourably 
situated  for  providing  for  the  newly-developed  and  developing  areas 
in  the  north  of  the  town,  but  serious  consideration  will  have  to  be 
given  to  the  needs  of  the  Mile  Oak  area  of  Portslade  before  it  is 
finally  built  up,  for  this  area  will  then  house  not  only  a very  con- 
siderable proportion  of  the  population,  but  also  that  proportion 
which  contains  the  largest  number  of  families  with  young  children. 
It  may  therefore  be  decided  when  the  time  arrives  and  the  new  schools 
are  built  that  the  Chalky  Lane  Centre  should  take  precedence  over 
one  catering  for  the  older  part  of  the  town.  Even  now,  if  there  were 
a suitable  hall  available  in  that  locality,  an  Infant  Welfare  Session  only 
once  a week  would  be  a great  boon  to  mothers  living  in  the  new 
houses  and  bungalows. 
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Maternity  Services. 

In  the  corresponding  paragraph  in  last  yearns  report,  I commented 
upon  the  very  high  proportion  of  births  that  take  place  in  hospital 
or  nursing  home — some  80% — and  suggested  that  it  was  because 
mothers,  discounting  the  risks  of  infection,  felt  that  for  reasons  of 
economy,  safety  and  convenience,  hospital  was  the  best  place,  and 
that  therefore  it  seemed  unlikely  that  domiciliary  confinement  would 
come  into  its  own  again  as  a normal  procedure.  Actually  in  1956 
there  has  been  a very  slight  increase  in  the  number  of  home  confine- 
ments, 193  out  of  921,  in  place  of  153  out  of  828  in  1955 — 21% 
instead  of  19%.  The  figures  are  small  and  may  only  represent  the 
annual  fluctuation  in  the  birth  rate,  or  it  may  mean  that  there  has  been 
a diminution  in  those  pregnancies  i.e.  first  babies  who  are  entitled  to 
hospital  admission.  In  any  case,  it  is  a position  which  must  be  kept 
under  review  if  only  from  the  point  of  view  of  the  District  Nursing 
Association  who  under  an  agency  arrangement  are  responsible  for 
the  Service  in  the  area.  Their  request  for  1 additional  midwife  and 
improved  transport  facilities  was  granted  in  October  and  takes  effect 
from  April  1957,  when,  provided  the  necessary  staff  can  be  obtained, 
the  position  should  be  a little  easier. 

In  50%  of  the  cases  where  a doctor  was  booked  he  was  actually 
present  at  the  delivery  but  in  72  others  where  the  mother  was  content 
to  leave  the  delivery  to  the  midwife,  it  was  only  necessary  to  call  him 
in  on  3 occasions.  129  infants  out  of  189  were  breast  fed  on  the  14th 
day  and  it  remains  to  be  seen  whether  the  recent  increase  in  the  price 
of  National  Dried  Milk  will  stimulate  a return  to  the  natural  method. 
So  long  as  the  practice  continues  of  admitting  the  mother  liable  to 
premature  birth  to  hospital  before  the  event,  there  is  no  necessity  for 
devising  elaborate  arrangements  for  care  of  the  infant  in  the  home, 
since  it  is  only  the  exceptional  one  weighing  more  than  41bs.  at  birth 
which  is  retained  there,  but  I am  giving  consideration  to  improving 
arrangements  for  keeping  the  occasional  premature  infant  warm  in 
the  ambulance  during  its  journey  to  the  hospital.  The  ante-natal 
clinics  retained  their  efficiency  and  popularity,  over  200  new  cases 
attending  in  1956.  A second  class  for  Mothercraft  Relaxation 
Exercises  for  expectant  mothers,  especially  those  awaiting  their  first 
babies,  has  been  opened  at  Sellaby  House  for  the  Portslade  area. 
These  classes,  whilst  providing  definite  instruction  to  the  young 
mother,  also  constitute  something  of  a club  where  she  can  meet 
with  others  similarly  placed  and  take  comfort  from  the  discovery 
that  the  difficulties  she  is  meeting  in  her  pregnancy  are  not  by  any 
means  unique  and  probably  not  so  fraught  with  dreadful  consequences 
as  she  imagined. 

Practically  all  the  mothers  confined  in  the  district  are  given  some 
form  of  analgesia  during  their  labour — and  so  far  as  inhalation  therapy 
was  concerned  had  gas  and  air  rather  than  Trilene.  This  difference 
was  due  mainly  to  only  1 machine  for  the  administration  of  the  latter 
being  available — a second  has  now  been  purchased  and  it  will  therefore 
be  possible  hereafter  to  gauge  more  closely  the  merits  of  these  two 
methods. 
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Health  Visiting. 


The  Report  of  the  Working  Party  on  Health  Visiting  mentioned 
in  last  year’s  report  was  issued  during  the  year,  and  whilst  it  came  to 
no  startlingly  new  conclusions  nor  made  any  revolutionary  recommen- 
dations, it  did  emphasize  the  necessary  reorientation  of  much  of  their 
work  in  the  light  of  changing  conditions,  particularly  under  the 
National  Health  Act,  1948.  It  stressed  the  primary  preoccupation  of 
the  Health  Visitor  with  mothers  and  young  children  and  her  influence 
in  the  field  of  mental  health,  particularly  in  the  Child  Guidance 
Service  and  amongst  mentally  defective  children,  a field  into  which 
hitherto  she  has  not  trespassed.  The  assistance  she  can  give  to  the 
aged  is  also  recognised  and  her  status  as  the  general  purpose  family 
visitor  calling  in  specialist  advice  from  other  agencies  where  necessary 
is  accepted.  Co-operation  which  is  a matter  largely  of  good  personal 
relations  with  hospitals,  general  practitioners  and  other  social  workers 
is  also  mentioned.  The  Working  Party  accepted  the  necessity  of 
nursing  training  as  a basis  for  Health  Visiting,  but  suggested  a special 
midwifery  course  of  not  more  than  3 months  as  part  of  the  training 
period  for  the  H.V’s  Certificate  as  an  alternative  to  the  present 
insistence  on  Pt.  I of  the  C.M.B.  qualification  which  is  taken  exclusively 
in  hospital  and  therefore  not  suitable  for  those  who  subsequently 
will  spend  their  time  visiting  and  supervising  in  the  home.  This 
will  command  general  acceptance  but  the  commendation  of  integrated 
courses  embodying  maternity,  nursing  and  public  health  training 
with  the  eventual  career  in  view  from  the  outset  is,  I believe,  open  to 
objection.  Very  few  nurses,  I suggest,  at  the  commencement  of 
their  training  are  in  a position  to  decide  the  type  of  nursing  they  will 
ultimately  adopt  when  it  is  completed  and  it  is  probably  desirable  that 
they  should  keep  an  open  mind  until  they  have  had  more  experience 
of  the  openings  available.  Moreover,  a Health  Visitor  fully  qualified 
at  21  or  22  is  not  likely  to  command  the  respect  of  mothers  of  families 
unless  she  is  very  much  more  mature  than  the  average  or  possesses 
a very  strong  personality. 

In  Hove  and  Portslade  it  is  encouraging  to  find  that  in  the  deploy- 
ment of  our  Health  Visitors  and  the  duties  they  undertake  we  are 
generally  in  accordance  with  the  recommendations  of  the  Working 
Party  particularly  in  the  enrolment  of  voluntary  workers  at  the 
centres  to  relieve  them  of  some  clerical  and  unskilled  work.  We  have 
established  good  relationship  with  the  Children’s  Hospital.  One  Health 
Visitor  per  week  goes  round  the  cases  from  the  area  and  is  able  to 
supplement  the  information  on  home  conditions  available  to  the 
Almoner  and  Ward  Sister  by  personal  contact.  Certain  General 
Practitioners  make  good  use  of  the  service  although  it  is  sometimes 
difficult  to  give  all  the  time  they  would  like  to  individual  families. 
The  provision  of  a small  van — not  by  any  means  an  ideal  vehicle  for 
the  purpose — has  eased  transit  problems  in  2 of  the  areas.  A study 
of  the  table  on  page  23  shews  that  with  the  present  number  of  staff 
the  overall  volume  of  work  cannot  vary  greatly  year  by  year,  but  due 
emphasis  is  laid  on  priorities  in  home  visiting — nearly  1,000  first 
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visits  paid  to  newly-born  babies — which  means  that  every  such 
mother  of  whatever  class  is  offered  personally  within  1 month  of  her 
confinement  all  the  services  which  are  available. 


Day  Nursery. 

The  reorganisation  foreshadowed  in  last  year’s  report,  by  which 
the  nursery  at  12  Goldstone  Villas  housing  the  1-2  year-old  children 
was  to  be  closed  and  the  number  of  places  reduced  to  50,  all  at 
57  Clarendon  Villas,  took  effect  from  April  1st,  1956.  It  must  be 
frankly  admitted  that  the  accommodation  for  that  number  is  somewhat 
cramped  and  the  open  space  available  for  the  babies  restricted,  but 
experience  gained  after  the  initial  changeover  difficulties  proved  that 
there  were  some  advantages  in  having  all  age  groups  under  one  roof 
and  the  limitation  of  vacancies  to  the  priority  classes  made  the  task 
of  selection  easier.  As  the  costs  of  this  first  year’s  working  under 
the  new  arrangement  are  not  yet  available  the  extent  of  the  economies 
effected  is  not  yet  known  and  in  any  case  will  be  affected  by  the  rise 
in  cost  of  certain  articles  of  food  and  in  wages.  The  outbreak  of 
poliomyelitis  which  spread  from  Portslade  into  Hove  in  December 
1956  affected  the  Nursery  and  following  the  Ministry  of  Health’s 
recommendation  it  was  closed  for  a period  of  3 weeks.  Whilst  this 
undoubtedly  constituted  a hardship  to  many  of  the  mothers,  no 
further  cases  resulted — a state  of  affairs  which  would  not  have  been 
so  likely  if  the  Nursery,  with  the  close  contact  between  the  children 
for  so  many  hours  a day,  had  remained  open. 

Home  Nursing. 

A comparison  of  the  statistics  for  1955-56  shews  that  the  demands 
upon  the  services  of  the  Queen’s  Nurses  continue  to  rise — 400  more 
cases  attended  and  6,000  more  visits  paid.  The  only  types  of  case 
which  shew  any  reduction  are  surgical  and  Tuberculosis — the  latter 
most  welcome  and  due  presumably  not  so  much  to  an  actual  decline 
in  the  number  of  cases — there  were  in  fact  more  in  1956  than  in  1955 — 
but  to  the  availability  of  beds  which  allowed  speedier  admission 
after  diagnosis.  Once  again,  a high  percentage  of  the  total  visits 
75%,  were  paid  to  patients  of  65  or  over.  The  Nursing  Association, 
appreciating  this  rising  trend  and  also  the  increase  in  midwifery 
cases,  set  up  a special  sub-committee  who  recommended  that  one 
additional  nurse  for  general  duties  should  be  appointed,  one  additional 
car  provided,  and  one  member  of  nursing  staff  who  possessed  her  own 
car  should  be  granted  a mileage  allowance.  These  recommendations 
were  approved  and  came  into  operation  on  1st  April,  1957.  The 
cumulative  effect  of  holidays,  periods  of  sickness  and  vacancies, 
which  there  is  sometimes  a delay  in  filling,  means  that  seldom  is  the 
staff  up  to  its  establishment,  and  therefore  at  times  the  Superintendent 
has  the  utmost  difficulty  in  coping  with  all  the  requests  she  receives. 
The  recruitment  of  male  nurses  for  dealing  with  some  old  men  and 
certain  types  of  male  disorders  has  proved  a great  success  and  it  seems 
a pity  therefore  that  under  present  arrangements  there  is  no  prospect 
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of  promotion  for  them  and  it  is  not  surprising  that  when  the  oppor- 
tunities present  themselves  some  of  them  transfer  to  other  occupations 
where  the  salary  is  better  and  the  prospects  of  advancement  greater. 

Amongst  other  matters,  the  Association  has  been  giving  considerable 
thought  to  is  the  proper  use  of  its  voluntary  funds  in  supplementing 
the  assistance  given  by  the  State  and  the  Superintendent  has  now  at 
her  disposal  a monthly  sum  which  she  can  expend  on  additional 
comforts  for  necessitous  patients.  The  Committee  has  also  considered 
the  possibility  of  setting  up  a laundry  service  for  bed-ridden  cases 
where  the  facilities  for  home  washing  are  insufficient  or  non-existent. 
Such  a service  could  be  most  economically  run  if  it  could  make  use 
of  services  already  provided  by  other  agencies,  and  enquiries  were 
made  therefore  of  the  Brighton  . Corporation  and  the  Hospital 
Management  Committee  to  be  allowed  to  use  their  facilities,  but 
unfortunately  this  was  not  found  possible.  Apart  from  the  actual 
laundering  of  the  soiled  linen  there  is  the  further  difficulty  of  its 
collection  and  delivery  and  so  far  no  solution  has  been  found  to  this 
problem,  but  the  position  is  being  kept  under  review. 

On  a larger  issue  a great  deal  of  controversy  arose  and  discussion 
ensued  on  the  recommendation  of  the  Committee  set  up  by  the 
Ministry  of  Health  on  the  training  of  district  nurses  to  recommend  a 
reduction  in  the  period  of  training  required  for  domiciliary  nursing. 
The  Queen’s  Institute  has  always  maintained  that  the  minimum  period 
must  be  6 months,  to  be  reduced  to  4 months  only  if  the  candidate 
was  a midwife  or  possessed  the  Health  Visitor’s  certificate,  or  had 
18  months  experience  in  general  district  nursing.  The  majority  of 
the  Committee,  however,  decided  that  4 months  and  3 months  was 
sufficient,  which  has  been  accepted  by  the  Minister  of  Health  although 
he  added  a proviso  that  before  any  training  courses  embodying  these 
proposals  were  set  up  his  approval  would  be  necessary.  It  seems 
likely  that  few  except  the  very  large  authorities  will  contemplate 
establishing  separate  courses  and  therefore  the  Queen’s  certificate 
will  for  a long  time  to  come  hold  the  field  and  retain  its  pre-eminence. 


Home  Help  Service. 

The  demands  upon  the  Service  continue  to  increase  and  are  only 
limited  by  the  supply  and  availability  of  the  helps  whose  recruitment 
and  retention  is  a perpetual  worry  to  the  organiser.  Unfortunately 
also  difficulty  is  experienced  in  allocating  them  to  work  in  the  after- 
noons—most  families  obviously  prefer  them  in  the  mornings  when 
the  shopping  and  cleaning  can  be  got  out  of  the  way  and  the  mid-day 
meal  prepared,  but  their  distribution  would  be  facilitated  if  their 
attendance  could  be  more  frequently  postponed  until  after  dinner. 
The  total  number  of  cases  assisted  during  the  year  was  less  than  in 
1955,  although  the  same  hours  were  worked  by  a slightly  smaller 
number  of  helps.  Once  again,  the  largest  number  of  requests  were 
received  in  respect  of  old  people  and  the  chronic  sick,  and  it  is 
unfortunate  that  in  so  many  of  these  cases  only  intermittent  and 
temporary  assistance  can  be  granted. 
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Ambulance  Services. 


The  figures  for  journeys  made  and  patients  carried,  set  out  on  page 
24,  shew  that  the  number  of  calls  went  up  by  1,500,  the  number  of 
patients  carried  by  1,200,  but  the  mileage  was  down  by  5,000,  the 
latter  being  due  to  a reduction  in  the  number  of  long  distance  trips 
for  which  transport  by  train  is  whenever  possible  substituted  and  the 
re-routing  of  journeys  so  that  the  maximum  of  patients  is  carried  in 
one  vehicle.  The  percentage  of  accident  and  emergency  calls  is 
about  15%  of  the  total.  The  policy  adopted  in  recent  years  has 
been  the  replacement  where  necessary  of  the  larger,  heavier,  fully 
equipped  for  long  distance  type  of  vehicle  by  one  smaller  and  of 
lighter  construction  and  lower  maintenance  cost,  designed  for  short 
journeys  to  and  from  local  hospitals  for  outpatient  treatment  which 
at  the  present  time  constitute  the  greater  proportion  of  the  work. 
One  such  small  vehicle  was  added  during  the  year,  and  in  the  years 
to  come  it  will  probably  only  be  necessary  to  retain  one  or  at  the 
most  two  of  the  older  type  of  vehicles  for  the  very  ill  patient  who  has 
to  be  moved  with  extreme  care. 


Care  and  After  Care. 

As  explained  in  previous  reports,  this  type  of  service  is  limited  to 
extra  assistance  to  Tuberculosis  cases  and  recuperative  holidays  for 
ordinary  patients.  The  Care  Almoner  for  Tuberculosis  in  the  county 
has  kindly  supplied  me  with  details  of  her  work  in  this  area.  She 
visited  130  patients  on  the  register  and  referred  many  of  these  for 
help  to  various  agencies — the  most  general  being  to  the  Care  Com- 
mittee for  grants  of  milk  and  cash  payments  for  fares  to  visit  patients 
in  sanatoria.  Advice  was  also  given  in  a number  of  cases  towards 
increased  grants  from  the  National  Assistance  Board  and  voluntary 
agencies. 

2 cases  were  sent  to  Tuberculosis  colonies  and  both  have  now  been 
discharged  to  return  to  their  ordinary  jobs,  modified  in  the  light  of 
their  physical  condition. 

The  review  of  the  work  of  the  Chest  Clinic  reproduced  on  page  28 
shews  a slight  increase  in  the  number  of  cases  added  to  the  register 
with  a slight  but  encouraging  increase  in  those  described  as  with 
slight  constitutional  disturbance.  In  general,  it  can  be  said  that 
only  about  10%  of  all  the  cases  are  infectious  to  the  extent  that  they 
have  had  a positive  sputum  within  the  past  6 months. 

Mass  Radiography  Report. 

In  this  report  on  the  work  of  the  Mass  Radiography  Unit  for  1955, 
the  latest  one  available.  Dr.  Rigden  stresses  the  relatively  high  increase 
of  active  disease  discovered  in  young  females  15-25 — 3.3  per  1,000 — 
and  amongst  older  men,  5.2  per  1,000,  and  suggests  extension  of 
Tuberculin  Testing  and  B.C.G.  vaccination  to  the  routine  school 
medical  inspection  with  X-ray  examination  of  the  reactors.  In  the 
case  of  school  leavers  this  has  already  been  approved  by  the  Ministry 
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of  Health  and  a pilot  scheme  was  carried  out  in  the  Hove  and  Portslade 
Schools  during  the  Spring  term  of  1957  which  revealed  2 new  cases 
out  of  400  or  so  tested. 


Child  Welfare  Centres. 

The  routine  work  of  these  Centres  was  carried  on  in  the  established 
manner  and  the  number  of  children  attending  and  the  attendances 
they  made  were  substantially  the  same  as  in  previous  years.  At 
times,  particularly  at  Clarendon  Villas  and  the  Presbyterian  Hall, 
Holland  Road,  the  numbers  became  excessive,  but  unfortunately  even 
if  we  could  spare  the  staff  there  is  no  guarantee  that  an  additional 
session  on  a different  afternoon  in  the  week  would  lead  to  a better 
distribution  of  the  attendances.  Mothers  are  very  much  creatures 
of  habit,  certainly  so  far  as  welfare  centres  are  concerned,  and  prefer 
to  stick  to  their  day.  Much  more  attention  is  paid  to  listening  to 
and  advising  mothers  on  their  problems,  both  by  Doctors  and  Health 
Visitors,  and  I am  most  grateful  to  the  large  band  of  voluntary  workers 
who  by  their  conscientious  service  rendered  that  possible.  One  day 
I hope  to  institute  a voluntary  medical  examination  of  toddlers  on 
the  lines  of  the  school  medical  inspection.  I believe  that  such  an 
examination  would  be  welcomed  by  the  mother  of  the  pre-school 
child  who  tends  to  be  neglected  in  contrast  with  his  baby  brother  and 
sister,  and  would  lead  to  the  earlier  discovery  and  remediation  of 
defects  and  above  all,  when  coupled  with  a dental  inspection,  help 
to  reduce  the  appalling  amount  of  caries  discovered  at  the  first  dental 
inspection  in  school  life.  Meanwhile,  however,  very  good  liaison 
exists  between  the  Dental  and  Child  Welfare  staffs,  especially  at 
Hangleton  and  Portslade,  where  the  two  clinics  are  held  on  the  same 
premises.  Year  by  year  the  number  seeking  treatment  continues  to 
increase  and  all  are  dealt  with  at  special  sessions. 


Poliomyelitis  Vaccination. 

In  January  1956  the  Minister  of  Health  announced  that  a polio- 
myelitis vaccination  programme  on  a limited  scale  would  be  started 
in  the  spring  and  parents  of  children  born  between  the  years  1947-1954 
were  invited  to  register  for  this  purpose  before  Easter  1956.  As 
there  was  not  sufficient  vaccine  available  for  all  those  registering,  a 
random  selection  by  the  Ministry  was  made  and  only  those  children 
born  in  the  month  of  November  for  the  years  1947-50  and  March  and 
November  for  those  born  in  1950-54  were  actually  vaccinated.  The 
vaccine  was  prepared  on  the  American  pattern  but  with  one  virulent 
strain  replaced  in  the  British  vaccine  by  a less  harmful  one.  In 
Hove  and  Portslade  2025  registered  and  197  were  immunised  between 
early  May  and  the  end  of  June.  There  were  no  reactions  and  no 
cases  of  poliomyelitis  amongst  those  who  were  vaccinated,  and  a 
promise  made  that  those  who  were  unsuccessful  in  the  draw  would 
be  the  first  to  be  vaccinated  when  it  was  resumed  later  on  in  the  year. 
The  organisation  and  the  publicity  required  for  launching  such  a new 
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scheme  at  very  short  notice  were  considerable,  but  every  effort  was 
made  to  ensure  that  parents  with  children  of  the  right  age  groups 
were  given  the  opportunity  of  registering.  Letters  were  sent 
personally  to  those  who  had  children  in  the  infant  and  junior  schools 
and  also  the  independent  private  schools,  besides  the  usual  poster 
and  advertisement  propaganda.  Meetings  of  Parent-Teacher  Associa- 
tions were  held  and  very  well  attended,  at  which  the  arrangements 
were  described  and  questions  answered.  It  was  laid  down  and 
strictly  adhered  to  that  no  injections  were  to  be  given  without  the 
parents’  consent  in  writing.  Unfortunately,  owing  to  production 
difficulties  and  the  failure  of  some  batches  of  the  vaccine  to  pass  the 
very  stringent  tests  imposed  by  the  Ministry  of  Health,  it  was  not 
possible  to  resume  the  vaccination  before  the  end  of  the  year. 
Questions  which  many  parents  asked,  and  to  which  it  was  not  possible 
to  give  a definite  answer  at  the  time  were  : Is  it  safe,  does  it  protect 
against  poliomyelitis,  and  if  so,  for  how  long.  Answers  to  the  first 
two  of  these  questions  are  however  now  available  from  a report  on 
an  investigation  of  the  whole  vaccination  scheme  throughout  the 
country  just  published  by  the  Medical  Research  Council.  Out  of 
400,000  injections  given,  no  evidence  that  they  were  accompanied  by 
any  risk  was  shewn,  and  a comparison  between  those  children  on 
the  register  who  were  vaccinated  and  those  who  were  not  shewed 
that  so  far  as  paralytic  disease  was  concerned  the  incidence  was  5 to  1 
in  favour  of  the  vaccinated.  The  figures  are  admittedly  small,  but 
they  confirm  the  experience  of  Americans  who  have  carried  out 
vaccination  on  a far  larger  scale.  The  one  question  that  still  remains 
to  be  answered  is  how  long  does  this  protection  last  and  will  it  be 
necessary  to  give,  as  in  the  case  of  diphtheria  immunisation,  a booster 
dose  at  a later  date.  Only  time,  greater  experience  and  further 
experiment  can  provide  the  answers. 

With  the  interest  in  and  the  emphasis  upon  Poliomyelitis  Vaccination 
during  the  earlier  part  of  the  year,  it  might  not  have  been  surprising 
if  the  older  forms  of  immunisation  and  vaccination  had  suffered  some 
loss  of  popularity,  but  in  point  of  fact  the  average  has  been  very  well 
maintained  and  even  exceeded.  As  1956  was  a relatively  light  year 
for  poliomyelitis  in  Hove  and  until  the  end  of  November  in  Portslade, 
it  was  not  necessary,  as  in  1955,  to  suspend  immunisation  during  the 
summer  months.  Practically  all  first  injections  are  for  a combined 
protection  against  both  diphtheria  and  whooping  cough,  to  which 
tetanus  was  added  in  the  autumn.  As  with  this  increasing  number  of 
innoculations  of  different  kinds  records  are  important,  each  mother  is 
now  supplied  with  a card  setting  out  exactly  what  injections  the  child 
has  had  and  when.  In  the  process  of  time  these  records  may  be  mislaid 
or,  particularly  as  in  the  case  of  tetanus,  not  be  to  hand  when  a question 
of  giving  serum  arises,  but  short  of  tattooing  the  information  on  the 
child’s  skin,  which  might  be  opposed  on  aesthetic  grounds,  it  is  difficult 
to  see  what  more  can  be  done. 

Domiciliary  Care  of  Old  People. 

A specialist  Health  Visitor  was  appointed  in  February  to  visit  old 
people  in  their  homes  and  as  the  result  some  70  more  new  cases  were 
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investigated  and  the  number  of  re-visits  quadrupled.  Even  so,  it  is 
becoming  increasingly  difficult  to  keep  pace  with  the  demands  which 
are  made  on  the  department.  Assisting  old  people  is  not  a 
simple  matter.  Very  often  they  have  a difficulty  in  explaining  their 
needs  and  very  frequently  it  is  still  more  difficult  to  persuade  them  to 
accept  such  help  as  may  be  available,  so  that  a succession  of  visits 
is  required  where  with  a younger  person  one  would  have  sufficed. 
The  inadequacy  of  the  bed  situation,  both  in  hospitals  and  welfare 
homes,  is  demonstrated  by  the  diminution  of  admissions  to  both 
types  of  accommodation  during  the  year — 19  patients  instead  of  26 
to  hospitals  and  13  instead  of  23  to  county  welfare  homes. 

In  May  I issued  a special  report  upon  this  subject  in  which  I classified 
very  roughly  the  numbers  on  the  waiting  list,  according  to  their 
medical  condition,  42  required  hospital  admission,  189  old  people’s 
homes,  and  253  could  for  the  time  being  remain  in  their  own  homes. 
I also  referred  to  two  projects  which  had  been  tried  out  in  other 
parts  of  the  country — a sitter-up  service  which  provided  all  night 
care  for  bedridden  cases  living  alone  without  relatives  or  friends  on 
the  premises  and  an  evening  care  service,  which  went  round  late  in 
the  evening  and  made  old  people  comfortable  for  the  night.  With 
some  qualifications,  I was  permitted  to  establish  a sitter-up  service 
as  an  adjunct  to  the  Home  Help  Service,  but  owing  to  difficulties 
of  recruitment,  suitable  personnel  were  not  secured  until  March  1957 
when  the  winter,  a very  mild  one,  was  over.  The  qualification 
imposed  by  the  County  Health  Committee  that  this  service  should 
be  limited  to  cases  of  extreme  emergency  does  limit  its  scope 
and  in  point  of  fact  only  1 application  of  this  nature  has  been  received, 
but  it  is  important  to  keep  it  in  being. 

My  report  had  one  other  good  result — it  gave  support  to  the 
representations  made  by  the  County  Council  to  the  Ministry  of 
Health  for  approval  of  the  extension  of  Park  House — an  old  people’s 
home  in  Hove — which  initially  had  been  refused  under  the  Govern- 
ment’s restriction  of  capital  expenditure  policy. 


Conclusion. 

At  the  time  of  writing  this  Report  there  is  an  air  of  expectancy  about 
the  prospects  of  Local  Government  reorganisation,  and  the  2 White 
Papers  already  issued  have  indicated  the  principles  upon  which  the 
Government  will  act  when  subsequent  legislation  follows.  Briefly, 
compulsory  delegation  by  County  Councils  of  Health  Services  amongst 
others  to  Boroughs  with  a population  of  60,000  or  over  is  proposed. 
Whether  this  will  meet  all  the  wishes  of  the  present  “ have-nots”  and 
what  form  the  delegation  will  take  are  issues  for  the  future,  but  the 
present  delegation  to  the  Hove  and  Portslade  Health  Sub-Committee 
has  now  lasted  for  9 years  and  I believe  has  worked  very  successfully 
and  given  a type  of  service  desired  by  the  80,000  inhabitants  in  this 
closely  knit  compact  area. 
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As  in  all  previous  years,  I should  like  to  thank  all  the  members  of 
my  staff  who  have  worked  so  conscientiously  throughout  the  year, 
Dr.  Langford,  the  County  Medical  Officer,  for  very  ready  advice  and 
assistance,  and  the  Chairman  and  Members  of  the  Hove  and  Portslade 
Health  Sub-Committee,  who  have  always  supported  me  in  my  efforts 
to  extend  and  improve  the  organisation  of  the  service. 

I am,  Mr.  Chairman,  Ladies  and  Gentlemen, 

Your  obedient  servant, 

N.  E.  CHADWICK, 

Divisional  Medical  Officer. 
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DELIVERIES  ATTENDED  BY  MIDWIVES. 
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BIRTHS. 

Actual  number  of  births  in  the  Authority’s  area  during  the  year  as 
notified  under  Section  203  of  the  Public  Health  Act,  1936,  and  the 
number  as  adjusted  by  any  notifications  transferred  in  or  out  of  the 
area : 


(1) 

Live  1 

Births 

Stillbirths 

To 

tals 

Actual 

(2) 

Adjusted 

(3) 

Actual 

(4) 

Adjusted 

(5) 

Actual 

(6) 

Adjusted 

(7) 

(a)  Domiciliary 

194 

193 

— 

• — 

194 

193 

(b)  Institutional 

107 

716 

3 

12 

110 

728 

PREMATURE  BIRTHS. 

Number  of  Premature  Live  Births  notified  (as  adjusted  by  any 
notifications  transferred  in  or  out  of  the  area)  : 

(a)  In  Hospital  . . . . 43 

(b)  At  Home  . . . . 7 

(c)  In  Private  Nursing  Homes  . . 2 Total  52 

Number  of  Premature  Stillbirths  notified  (as  adjusted  by  any  notifica- 
tions transferred  in  or  out  of  the  area)  : 


(*) 

In  Hospital 

2 

(b) 

At  Home 

— 

(c) 

In  Private  Nursing  Homes  . . 

— Total  2 
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Premature  Live  Births  Premature 

Still-births 
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T-H 

On 

00 
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Weight  at  Birth 

(1) 

(a)  31b.  4oz.  or  less 
(1,500  gms.  or  less) 

(b)  Over  31b.  4oz.  up  to  and  including 
41b.  6oz. 

(1,500—2,000  gms.) 

(c)  Over  41b.  6oz.  up  to  and  including 
41b.  15oz. 

(2,000—2,250  gms.) 

(d)  Over  41b.  15oz.  up  to  and  including 
51b.  8oz. 

(2,250—2,500  gms.) 

Totals 
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ADMINISTRATION  OF  INFLALATIONAL  ANALGESICS. 
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CHILD  WELFARE  CENTRES. 
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1956  DENTAL.  INFANT  WELFARE  CHILDREN. 


Hangleton 

Hove 

Portslade 

Total 

No.  Inspected 

112 

40 

42 

194 

No.  Referred 

103 

36 

28 

167 

No.  treated  for  first  time 

101 

29 

21 

151 

No.  Attended 

223 

60 

62 

345 

No.  Absent 

9 

7 

— 

16 

No.  Completed 

76 

24 

25 

125 

Extractions 

101 

43 

28 

172 

Fillings 

104 

5 

2 

111 

General  Anaesthetics 

62 

23 

24 

109 

Local  Anaesthetics 

— 

— 

— 

— 

No.  of  Dressings 

68 

23 

■ — - 

91 

Other  Operations 

16 

— 

— 

16 

Scalings 

— 

— 

— 

— 

No.  of  Gum  Treatments 

— 

— 

— 

— 

No.  of  Silver  Nitrate 
Treatments 

51 

- — - 

1 

52 

NURSING  AND 

EXPECTANT  MOTHERS. 

Hangleton 

Hove 

Portslade 

Total 

Inspected 

1 

— 

22 

23 

Referred 

1 

— 

21 

22 

Treated  1st  Time 

1 

— 

19 

20 

Attendances 

1 

— 

93 

94 

Absent 

— 

— 

4 

4 

Completed 

— 

— 

25 

25 

Extractions 

1 

— 

96 

97 

Fillings 

— 

— 

17 

17 

General  Anaesthetics  N20 

1 

— 

7 

8 

Local  Anaesthetics 

— 

— 

32 

32 

Dressings 

— 

— 

— 

— 

Other  Operations 

— 

— 

19 

19 

Impressions 

* — 

— 

9 

9 

Dentures,  Partial 

— 

— 

4 

4 

Dentures,  Full 

— 

— 

4 

4 

Dentures  Repaired 

— 

— 

2 

2 

Mothers  supplied  with  Dentures  — 

— 

8 

8 

CARE  OF  EXPECTANT  AND  NURSING  MOTHERS  AND 
CHILDREN  UNDER  SCHOOL  AGE. 


A. 

No.  employed  whole-time  in  this  work 

, • 

None 

B. 

No.  employed  part-time  in  this  work 

• . 

3 

C. 

No.  of  total  sessions  worked  during  year  : 

Hangleton 

42 

Hove 

12 

Portslade 

25 

Total 

79 

D. 

No.  of  Dental  Clinics 

3 
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HEALTH  VISITING  AND  TUBERCULOSIS  VISITING. 
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Total 

visits  paid 

to  tuber- 

culous 

house- 

holds 

(12) 

1552 

1 

Total 

number  of 

families 

or  house- 

holds 
visited  by 

Health 

Visitors 

(11) 

3070 

1 

Other 

cases 

Total 

visits 

(10) 
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00 
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Tuber- 
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LO 
v— 1 
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Children 
age  2 
but 

under  5 
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Total 

visits 

(8) 

4297 

1 

Children 
age  1 
and 

under  2 

Total 

visits 

(7) 

2581 

' 

1 

n under 
of  age 

i 

Total 

visits 

(6) 

5978 

' 

1 

Childre 
1 year 

First 
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958 
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ccj  J-j 
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First 

visits 
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1 

Number  of 
children 
under  5 
years  of 
age  visited 
during  year 

(2) 

3070 

1 
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(b)  Total  number  of  attendances  by  whole-time  tuberculosis  visitors  at  chest  clinic  sessions  during  the  year 
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DIPHTHERIA  IMMUNISATION. 
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VACCINATION. 
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DAY  NURSERIES. 
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Number  of  Home  Helps  employed  at  31st  December,  1955  : 

Casual 

Part-time 


TUBERCULOSIS.  RETURN  FOR  YEAR  ENDING  31st  DECEMBER,  1956. 

PART  II— CLINIC  WORK. 


Respiratory 

Non-Respiratory 

M 

W 

Ch 

Total 

M W 

Ch  Total 

A.  (1) 

Number  of  notified  cases  of  Tb.  on  clinic  - 

registers  on  1st  January,  1956 

336 

200 

20 

556 

5 15 

7 27 

(2) 

Transfers  from  clinics  under  other 

H.M.C’s  or  B.G’s  during  the  year 

28 

17 

2 

47 

1 — 

— 1 

(3) 

Children  transferred  to  adults  during  the 

year 

— 

— 

— • 

— 

1 — 

— 1 

(4) 

Cases  lost  sight  of  which  returned  to 

the  clinic  during  the  year 

— 

— 

— 

— 

— — 

— — 

B.  Number  of  New  Cases  diagnosed  as  tuber- 

culosis  during  the  year. 

T.B.  Minus  or  Group  A : 

(1)  Cases  with  slight  constitutional  distur- 

bance 

12 

4 

1 

17 

— 

1 

— 

1 

(2)  All  cases  which  cannot  be  placed  in  1 or  3 

(3)  Cases  with  profound  systematic  distur- 

3 

1 

1 

5 

— 

— 

— 

— 

bance 

— 

2 

— 

2 

— 

— 

— 

— 

T.B.  Plus  or  Group  B : 

(1)  Cases  with  slight  constitutional  distur- 

bance 

5 

2 

— 

7 

— 

— 

— 

— 

(2)  All  cases  which  cannot  be  placed  in  1 or  3 

(3)  Cases  with  profound  systematic  distur- 

2 

2 

— 

4 

— 

— 

— 

— 

bance 

10 

5 

— 

15 

— 

— 

— 

— 

Totals  of  A and  B 

396 

233 

24 

653 

7 

16 

7 

30 

C.  Number  of  cases  in  A and  B removed  from 

clinic  registers  during  the  year. 

(1)  Recovered 

16 

7 

2 

25 

1 

1 

2 

(2)  Died  (all  causes) 

10 

4 

— 

14 

— ' 

— 

— 

— 

(3)  Removed  to  other  H.M.C.  or  B.G.  Clinics 

(4)  Children  transferred  to  adults  during 

18 

13 

— 

31 

1 

1 

— 

2 

the  year 

» — 

— • 

— 

— 

— 

— 

1 

1 

(5)  Other  reasons  . . 

8 

3 

— 

11 

— 

— 

— 

— 

Totals  of  C 

52 

27 

2 

81 

2 

1 

2 

5 

D.  (1)  Number  of  notified  cases  of  Tb.  on  clinic 

registers  on  31st  December,  1956  . . 344  206  22  572  5 15  5 25 

(31  attend  from  other  areas) — 

Respiratory  and  Non-Respiratory 
Men  Women  Children  Total 


(2)  Number  of  those  in  (1)  known  to  have  had 
positive  sputum  within  preceding  six 
months 

33 

14 

— 

47 

E.  (a)  Total  number  of  new  cases  (excluding 
(transfers)  examined  during  the  year 

322 

360 

181 

863 

(b)  Number  of  those  in  (a)  who  attended  as 
Contacts  and  who  were  : 

(1)  Diagnosed  as  Tuberculosis 

1 

1 

(2)  Not  tuberculosis 

37 

82 

125 

244 

(3)  Not  determined  (as  at  31st  Decem- 
ber, 1956)  .. 

— 

— 

— 

— 

Respiratory  Non-Respiratory 

M W Ch  Total  M W Ch  Tot 


F.  Number  of  patients  on  clinic  registers  

awaiting  admission  to  Tb.  Institution  ..1  1 — 2 — — — — 
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HOME  NURSING. 
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OLD  PEOPLE,  1956. 


Total  number  of  new  patients  visited  during  the  year  . . 370 

Total  number  of  revisits  . . . . . . 1288 

Brighton  General  Hospital  and  related  Hospitals  19 

Brighton  General  Hospital  Mental  Observation 


Beds  . . . . . . . . 2 

Other  Hospitals  . . . . . . 3 

Nursing  Homes  . . . . . . 21 

St.  Francis  Hospital  . . . . 3 

County  Welfare  Homes  . . . . 13 

Private  Old  People’s  Homes  . . . . 9 

Observation  at  home  or  pending  admission  to 

County  Welfare  or  other  homes  . . 300 

370 


Of  the  above  : 41  died  at  home. 

10  died  in  hospital. 

10  died  in  nursing  homes. 

— - died  in  County  Welfare  Home. 

— - died  in  Private  Old  People’s  Homes. 
21  left  District. 
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WELFARE  FOODS  SERVICE. 

The  distribution  of  these  foods  was  transferred  from  the  Ministry 
of  Food  on  28th  June,  1954. 

The  following  quantities  were  issued  in  this  area  during  1956. 

National  Dried  Milk  Powder 

(Full  Cream  and  Half  Cream  . . 21,400  tins 

Cod  Liver  Oil  . . . . . . 6,037  bottles 

A.  and  D.  Tablets  . . . . 3,255  packets 

Orange  Juice  . . . . . . 54,618  bottles 

The  foods  are  available  upon  application  to  all  Infant  Welfare 
Centres  and  at  the  Mothercraft  Training  Society.  In  addition  the 
premises  formerly  used  by  the  Ministry  of  Food  in  Portslade  were 
taken  over  and  are  open  on  five  half-days  each  week.  The  Clarendon 
Villas  Infant  Welfare  Centre  in  Hove  is  open  on  seven  half  days 
during  the  week  for  the  sale  of  Welfare  foods,  and  is  the  main  distri- 
bution point  in  the  area. 

Part-time  clerks  are  employed  at  Clarendon  Villas,  Hangleton 
Centre,  and  at  the  Portslade  premises.  At  other  distribution  points 
the  work  is  undertaken  by  voluntary  staff  including  members  of  the 
Women’s  Voluntary  Services. 
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